2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543233 Secretary of State

ORIENTAL PACKING COMPANY 05-13-2002 90108 039 ***150.00
Principal Place of Eusiness Mailing Address

18717 SW. 105TH PLACE 18717 SW. 105TH PLACE

MIAMI FL 33157 . MIAMI FL 33157

AR

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—21 13235 Not Applicable
Zp | Couniry Zi Country 5. Certificate of Staius Desired O $3'75 Additional
. L- e e . .- e - N i 77 =2 . - Foo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name
LUE, HERMAN D:‘ Street Address {P.O. Box Number is Not Acceptable)
122218 W 104T!'I TERRACE
MIAMI FL 33186 ;
City FL Zip Code

8. J’pe above named éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed narne of ragistered agent and title if applicabte. [NOTE: Registarad Agenit signature required when reinstating) DATE
g | SRR, [ ey o 500w
2 i ' 4 : Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. ‘ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp . (1 Delete me O change [ Addition
NAME LUE HERMAN, DERRICK NAME
sTReer anoress | 12221 SW 104TH TERR STREET AUDRESS
CITY-57-2IP MIAMI, FL 00000 33186 CiTy-5T-21P
T | [ Deatete TLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-21P ‘ GITY-ST-21P
L N "Ooelee. § e Sy T - CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ‘ 7 Detete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g CITY-57-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ‘ [ Delete TME [ change [ Addition
NAME ‘ NAME
STREET ABDRESS j STREET ADDRESS
CITY-5T-2P i CITY-ST-2P

13. | hereby certify thjat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered j@execlite this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ah attachment with an addrggsy with aljbther I'i empowered.
SIGNATURE: &@M .UE S REQUIFZamy 4. LuE HA2603 /.-705;/435—/837

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Bat aytime Phone #

CR2E034 (9/01)
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